MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . EB63=032297.
DO NOT WRITE AMENDED

DEPARTMENT OF PUBLIC HEALTH AND NEI.Ff£§ STATE FILE NUMBER
Yo - Primary Regittration ni.mdlQO.Z___________negimr'- No. __-_4653
—" fo 3 " -
ON THIs STUB FHrF=DStP1 S -1563

Registration District No.,
1. PLACE OF DEATH 72, USUAL RESIDENCE (Whare deceased [ived. 1f institytion: Renidence before

8. COUNTY a. STATE . b. COUNTY
Jackson Missouri Jackson

b. CI'I;{ {1f outside corporate limity, give TOWNSHIF only} Length of stay in 1b ¢. CITY Inside Limin
- OR a
TowN - Kansas City 50 yrs, TowN  Kansas City Yo 0 7o O

c. FULL NAME OF (1f NOT in hosplral ive location {nside Limir d. STREET i i I i i
B e N T 1 } imits LA {If cutside, give location) Retide on Farm

INSTTUTION '} B gth Street Yor 3, No[J 2607 West 75th Terr. Yo O No Gt

3. NAME OF DECEASED _First Middle Lam 4. DATE Month Day Yeor

T or print)
" GERTRUDE __LAURA _ JOHNSON 0fm August 21, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | 9. AGE (a1 birthday} | IF UNDER | YEAR _IF UNDER 24 HR
Female White Widowed X Divorced [J 1-22-1884 ‘79 Mnnrhrrl:llyl I Hours I Min.

102, USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
dunn? most of wmklng life, #ven if retired)

Clexrk(retired) Duff & Furn., Co New Sharon, Jowa U,S. A,

13a. FATHER'S NAME . HER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Flander Benidict - - = Roberts William Johnson
15. WAS DECEASED EVER IN U5, ARMED FORCES? 14, SOCIATSECURITY NO, 17. INFORMANT Address

[Yes, no, or unknown)] (If yes, give war or daten of i
“noe Yo one James Phillip Johnson-2607 W. 75thTer

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONS NL DEATH

IMMEDIATE CAUSE (a}

V$ 300
Rev. 4/59

admission)

1

23 §94)

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise 10
ahova cause (a),
staling the under-
lying cause last. DUE TO ()

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, it decossed was femule wos
drwau condj ven in PAR'I 1 (a} . thare a pregnancy in last 90 days.

l O Yu_l O Ne ‘ J Unknown
20a. ACC[IIj)EN‘I SVICIDE Homcllcms 206. DESCRIEE HOW INJURY OCCURRED. [Enter nature of injiury in PART | or PART 11 of itam 18.)
(m}

20c. TIME OF  Houl  Month, Day, Yoar |
INJURY am.
p-m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK (O farm, factory, street, office bido., etc)
NOT WHILE AT WORK (J

21. 1 attended the deceased from q‘ - 3 a hat "/ lo_&Lg_nnd last saw hahvu on 9'- /-(-"' ‘ S

on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRES f / J— 22c. DATE SIGNED
&yéjjd‘ Z0 g-22-cg

73¢. NAME bF CEMETERY OR C%MATORY / 23d. LOCATION (City, tawn, ar county) (Sta1e)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

RE OVAI. (Specify) . . .
‘Fremation Elmwood Crematory Kansas City, Missouril

(J24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
> - Foda-G7 :
Mellody-McGilley-Eylar Funeral Home| J°-Zo2- -

LinWOOd & WOOdla.nd {Licensad Embaimer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




o

FLéE-R000 ;
2'5;30 J‘L‘M,.‘

. !
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded oﬁ the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under m;/ personal supervision.

Student

Signature of Studen? Embalmer

Licensed Embalmer NOM

P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). ) )
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




